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Ney-Oro 
READY REFERENCE 


Ney-Oro ‘‘A’’—Inlays, Hoods and individual restorations 
where stress is not great. M. P. 1945° F. 


Ney-Oro “‘D’’—Same as “‘A,”’ but color not so glaring as 


pure gold. M. P. 1945° F 
Ney-Oro “B’’—Inlays, Hoods and Abutments intended to 
1900° F. 


withstand severe stress. M. P. 


Ney-Oro “C’’—Saddles, Partial Plates, etc, requiring high 
degree of strength and rigidity. M. P. 1800° F. 


Ney-Oro “P’’—Full and Partial Plates, easily melted in 
large quantities. M. P. 1725° F. 





Ney-Oro “E’’—Platinum color for Cast Clasps. M. P. 
1960° F. 


Ney-Oro “F’’—Platinum color for Cast Clasps, Lingual 
and Palatal Bars. M. P. 1835° F. 


Ney-Oro “G’’—Gold color for Cast Clasps, Lingual and 
Palatal Bars. M.P. 1750° F. 


Ney-Oro casting golds do not contain nickel. 


IMPORTANT NorTE: 





All casting golds contain more or less copper, and 
as it is a physical impossibility to melt such gold in the 
open air without oxidizing the copper, it is necessary to 
use a deoxidizing agent such as Ney’s Reducing Flux, 
which, if applied during the process of melting and just 
before applying the casting pressure, will reduce all copper 
oxide back to metallic copper, thus insuring a dense homo 
geneous casting rather than a brittle or porous one. 


For full descriptive literature use Ney-Oro Blue Book, sent 
you on request 
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Preventing Caries 









* 


a | 
. ‘grooves in the teeth are the 
i | “meeting places of the sections of 
f ‘enamel that come together to 
‘| form the tooth. If the developrnent of ; 
the enamel is not quite perfect when the 
tooth erupts, a very inviting spot for 
decay is present. 
| Every tooth should be carefully ex- 
| amined two or more times each year, 
¢ and if there are any faults in develop- 
ment or any cavities, they should be 
attended to. i 
This is one ‘method of preventing a 
decay of the teeth. The other method 
: is the careful brushing of the teeth 
5 morning and night regularly. 
The bacteria of caries, or tooth decay, 

I are always waiting for an opportunity 
to go to work. Whenever you neglect 
your teeth, you give the bacteria a chance 
and it is very difficult to get rid of them. . 
ia Do your part by keeping your teeth 
: | clean and by having the cavities in 
them filled. 

No. 6. Of a series of health talks, text ———— is 

approved “2 the National Dental Associa 
Copyright, 1921 


DENTAL WELFARE FOUNDATION 
Pittsburgh, U.S 
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This is the sixth card of theDental Welfare series. Over 
450,000 families receive it this month. Its purpose 
is to give the reader an idea of how caries begins and 
to explain the reason for brushing the teeth. It 
also calls attention to the necessity for periodic ex- 
amination. 
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Ruins of San Juan Capistrano Mission, near San Diego, California. 
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The Missions of California ~ 


By EDMUND J. KELLY, D.D.S., Los Angeles, Cal. 
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The writer acknowledges use of the following in compiling this short narm 
tive: ; 

California, by Mrs. A. S. C. Forbes. 

California; Iis History and Romance, by John P. McGroarty. 

In and Out of the Old Missions, by George Wharton James. 








) history of Cal- 
fornia is complete 
without a story of 
its Missions—the 
romantic, colorful 
story of the trials and tribu- 


Editor’s Note: 


Lt The beautiful architecture 
iB! | of the California Missions has 
left its imprint upon Ameri- 
ca for all time. 

The lofty purpose and true 











devotion of the early fathers lations of the early Franciscans. 
gave to America the best The story of these years, cov- 
of old Spain. ering a century, cannot be told 


Those who attend the in one article so I shall just 


N.D.A. in Los Angeles dur- s : 
ing July should not fail to treat it briefly. 
see as many of these monu- The first Mission was estab- 


ments of the early days as 


possible. lished at Cosoy, now Old Town, 


San Diego, on July 16th, 1769; 
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“ihe next one was established at 
“Monterey, June 3rd, 1770; 
When San Antonio de Padua, 
Poly 14th, 1771, and San Gabriel 
September 8th, the same 
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© In this manner, and in quick 
@uccession, twenty-one Mis- 
gions were founded in less than 
% half century. They were 
Well located and became pros- 
Perous establishments. The 
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San Gabriel Mission, California, in which services are still held. Just across the 
street is the Mission Play-house, wherein Frederick Warde, the well-known Shakes- 
pearean actor, and a capable company, daily present ‘“‘The Mission Play,’ which 


perity within grasp, no wonder 
that the cupidity of a nation 
like Mexico became excited 
and that the Missions confis- 
cated! 

The Missions were located, 
at irregular intervals, from 
San Diego county on the south 
to Sonoma County on _ the 


north. The sites were always 
in vallevs having fertile soi) 
and good, fresh water. 





They were about a day’s 
journey apart and were joined 
by a well-defined and pictur- 
road known as_ EI 
Camino Real or The Royal 


Each Mission consisted of a 
chapel, dwellings for the pad- 
res, others for the neophytes, 
artisans, guards and servants. 
The chief buildings were either 
of stone or adobe, enclosed 


Cali- accurately portrays the history of the early days of the Missions. 
a: wealth of the Missions lay in 
“ia cattle, horses, sheep, goats and 
ful other live stock, together with 
‘by | Brain and generalfarm produce. esque 
mS. To this wealth was added 
on hundreds of thousands of bush- Road. 
old els of grain at the time of the 
ia inventory which was taken in 
1832-34, in order to complete 
secularization when the Mis- 
ab- 1 sions were transferred to the 
“lh } control of the Mexican govern- 
9; F ment. 





With such wealth and pros- 








within a wall which frequently 
was miles in length. 
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Copyright Cc. C. Pierce & Co., Los Angeles, Cal. 
The old Plaza Church, Los Angeles, California, as it looked in the early eighties. 


This is still used as a house of worship. Years ago there was a fence around the front 
door to keep out the cow-boys, who were in the habit of riding in on their horses. 


Most of the buildings opened 
on a quadrangle or court. 

Here. games, dancing and 
songs were indulged in by the 
Indians, Spaniards, Mexicans 
and other inhabitants of the 
community home, the padres 
recognizing that in this ma ‘ner 
they could win and keep the 
hearts of those free-born, care- 
free people among whom they 
labored. 

The girls were under charge 
of a trusted Indian matron 
who taught them spinning, 
weaving and other domestic 
duties. The boys were in- 
structed in the art of wood and 
leather-carving, silver work, 


blacksmithing, carpentry and . 


stone cutting, and taught how 
to be self-supporting and gen- 
erally useful. 
The discipline of the Mis- 
sions was simple but uniform. 
At daybreak the Angelus 
bell rang for prayers and ser- 





vices, after which a breakfast 
of ground barley (atole) was 
served. After breakfast all 
joined in some work until 12% 
when atole in different forms, 


_ together with beef or mutton, 


was again provided. Occa- 
sionally frijoles (beans) were 
eaten instead of atole. 

After the noon meal all rest- 
ed (the siesta) until two 
o'clock, when labor was resum- 
ed until five. 


During the summer the field 


laborers were furnished sweet- 


ened water containing a little 
vinegar, which was considered 
a luxury. In the _ evening, 
pinole, a particular dish made 
from the atole, constituted the 
supper. 


The neophytes were allowed 
to gather berries and _ nuts 
which they stored for thei 
individual needs. Food for 


the day was distributed by the ~ 4 
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“934 Mavera or supervisor to each 
> © individual or family. 
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The dress of the men was a 


@ Ff shirt, trousers and a blanket, 
™ § though the chiefs of gangs of 
Sf workmen wore the complete 


Spanish costume. 
The women dressed as do 


_ the Mexicanpeasantry of today, 


with skirt, bodice and shawl. 

The wealth of the Missions 
lay in surplus grain and 
pread-stuffs, oil, hemp, wine, 
hides, tallow, vegetables, fruit 
and live-stock. The Missions 
supplied the soldiers at the 


_ presidios with the necessary 


articles of food. The Indians 
inone Mission were often from 
many different tribes, but lived 
together in perfect harmony. 

The temporal prosperity of 
the Missions in Upper Cali- 
fornia aroused the cupidity of 
the crown, and a decree was 
passed in 1813 by the Spanish 
cortes confiscating the Amer- 
ican Mission property, but the 
decree was not confirmed for 
seven years, and then the 
enactment was delayed twelve 
years longer, at the end of 
which time an edict was issued 
by the Congress of Mexico 
(May 25, 1832) whereby “the 
executive was empowered to 
rent out all the Mission proper- 
ty for a period of seven years, 
the proceeds to be paid into 
the national treasury.” 

This was the consummation 
of what is known as the “‘secu- 
larization of the Missions”. 

The Mission chapels were 


made into parish churches and 
the padres asked to become 
- parish priests. 
§ Might obtain a small allotment 


The Indians 


of land upon which they were 
to become _ self-supporting. 
The impossibility of reclaiming 
a whole nation from barbarism 
in fifty years is evident, yet 
this is what the Spanish and 
Mexican officials expected the 
Franciscans to do in the case of 
the American Indians. 

They chose to consider the 
Indian as capable, in one 
generation, of becoming a self- 
supporting, self-reliant, civil- 
ized citizen—-an utter impos- 
sibility with any people. 

Jurisdiction over the Mis- 
sion buildings and over the 
indians was taken from the 
padres and vested in a comis- 
tonado, or agent, of the Mex- 
ican government. 

The Indians were turned 
adrift, the houses and churches 
they had built, the orchards 
and vineyards they had plant- 
ed, were theirs no_ longer. 
Disappointed, discouraged and 
disconsolate they returned to 
the mountains or roamed from 
one ranch to another, bereft of 
a guiding hand or controlling 
interest. 

In less than a decade, eleven 
of the wonderful buildings had 
been sold for debt, the herds 
decimated, and the Indians, 
for whom all this work had 
been done, were gone. 

This was called “secular- 
ization.” The scheme was 
disastrous and resulted in the 
total disintegration of the Mis- 
sion system. 

Dotted all over the State 
today are these relics of former 
greatness. Some of them have 


been partially restored while 
some are still standing in ruins. 
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Oral Hygiene via Radio 
TK pay Y THIN G so plain that “he 
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who runs may read”’ is too dense 
for these flapper days; it is a 
<Aeex) case of “‘he who sits may hear.”’ 

The librarians complain that the book- 
reading habit is slipping, because infor- 
mation, imagination, romance and truth 
are thrown upon the screen and broad- 
casted through the air. 

The atmosphere is being saturated with 
information. Hundreds of thousands of 
people are attentively listening to music 
and messages that vibrate their way 
through thin air and thick walls. 

The message of Mouth Health can 
reach willing listeners if we care to prepare 
our information so that he who sits and 
listens may understand. Orau HYGIENE 
believes in broadcasting the story of 
dentistry. It can be done in every com- 
munity if the local oral hygiene committee 
will get busy with their broadcasting 
stations and furnish the fifteen-minute 
talks that are required. Listen to this: 

The University of Michigan is a hotbed of Radiophone 
activity. It has a sending station and any number of receiving 
sets. Students of physics, electrical engineering and kindred 
subjects gather around these receiving sets nightly to hear the 
news and concerts. Another feature of the U. of M. is to 
broadcast talks on dentistry. Dr. R.S. Bunting, professor of 
pathology and histology of the Dental School of the university 
and President of the Michigan State Dental Society, will 
deliver the lectures. 

Now is the time for the local oral 
hygiene committee to see their broad- 
casting stations and arrange for the send- 
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ing out of the lessons on dentistry. 
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For School Physiologies 


By REA PROCTOR McGEE, D.D.S., M.D., Pittsburgh, Pa. 


Proposed Chapter on Dental Physiology. Subject 


to Expansion and Revision 
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Suitable for Broadcast- 
ing Through Radio 
Stations 
These two chapters each 
require about fifteen 


minutes to read and 
would be suitable for 




















broadcasting through 
radio stations. 
CHAPTER I 






E mouth occupies 
the space between 

ai the jaws and is 

94) bounded in front 

=) by the lips, at the 
hides by the cheeks, above by 
the hard palate, below by the 
floor of the mouth and behind 
by the soft palate and the 
fauces. The mouth contains 
the alveolar processes, the 
teeth and the tongue and, with 
the exception of the teeth 
themselves, it is completely 
lined with mucous membrane. 
In health the mucous mem- 
brane is a delicate pink color, 
but when inflamed becomes 
adeep red. The little tips of 
mucous membrane extending 
up between the teeth are 
called the “‘gingivae.”” They 


are very essential to the health 
§ of the teeth and when these 


835 


points become red and tender 
and the gum around the 
necks of the teeth bleeds 
easily, it indicates an un- 
healthy state which might 
develop pyorrhea, which has 
probably caused the loss of 
more teeth than any other one 
disease. The way to avoid 
inflammation of the gums is to 
cleanse the teeth thoroughly 
two or three times each day, 
not forgetting to brush the 
gums away from the teeth 
rather than crosswise. 


Tartar deposits which occur 
underneath these gum margins 
at the necks of the teeth must 
be removed as often as neces- 
sary to keep the necks of the 
teeth clean and healthy. There 
are many forms of infection 
due to unclean objects being 
put into the mouth. In many 
states there are laws against 
the use of public drinking 
cups. Always be sure that 
anything you put into or near 
your mouth is as nearly sterile 
as possible. Every mouth 
inflammation, even though it 
be slight, should be attend- 
ed to at once by the dentist. 

There are two kinds of teeth, 
Temporary and Permanent. 
The Temporary Teeth are also 
called first teeth, deciduous, or 
milk teeth. The process by 
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which the teeth come into 
their places in the mouth is 
called eruption. They do not 
erupt like a volcano but come 
in gently and quietly and, in 
normal cases, each tooth as- 
sumes its proper position in 
relation to the other teeth. 
Each tooth is developed from 
a little tooth bud which is laid 
down by Nature in a groove 
in the bone of the jaw, just 
as you would plant seeds in 
the garden. 

Before the tooth really be- 
gins to develop, Nature covers 
the groove in the jaw with a 
deposit of thin bone. As the 
tooth develops it begins to 
push upward, causes the re- 
sorption of the overlying bone 
and eventually reaches its 
proper place. 

In the Temporary Set there 
are twenty teeth: 

Four Central Incisors, right 
and left, upper and lower. 

Four Lateral Incisors, right 
and left, upper and lower. 

Four Cuspids, right and left, 
upper and lower. 

Four First Molars, right and 
left, upper and lower. 

Four Second Molars, right 
and left, upper and lower. 

Usually the first teeth to ap- 
pear in the mouth are the lower 
central incisors which erupt at 
about eight months of age. 
Then come the upper central 
incisors, then the lower lateral 
incisors, then the upper lateral 
incisors. Following these come 
the first temporary molars, 
followed by the eruption of 
the second temporary molars, 
about the same time the upper 
and lower cuspids come into 





food during the years of rapid 
development. 

Until the child is six years 
of age the temporary teeth 
perform all of the mastica- 
tion. At six years of age the 


first permanent molars, of § 
which there are four, erupt 


back of the last temporary 
teeth in each jaw. These teeth 
are the largest of the _per- 
manent set and no temporary 
tooth is lost to make way for 
them, in fact no temporary 
tooth is lost to make way for 
any of the permanent molar 
teeth. Many times the erup- 
tion of the first permanent 
molar is accompanied by dis- 
turbances of digestion and 
nerve irritation. Many times 


place. When all of thea 
temporary teeth are a 
erupted and in occlusion, the’ 
child is about two years of 
age and we have the typical 
tooth arrangement of the in 
fant, who depends upon these § 
twenty teeth to masticate its’ 
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the first permanent molar is § 


allowed to decay under the 
mistaken impression that it is 


a temporary tooth and will be # 


replaced if lost. The first 
permanent molar will never be 
replaced. These teeth are 
also of great importance be 
cause they lock the arches m 
their proper position and are 


the key teeth in the deter | 


mination of irregularity. 
At seven years of age the 
temporary lower central in- 


cisors should be lost and 





should be replaced by the® 


permanent lower central i 


cisors. This is followed im § 
about six months by the los” 5 
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- out of its own accord. 
_ fortunately, 
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i the upper temporary centrals- 
‘which are replaced by their 
/permanent successors. 


Then 


the temporary first 


the first bicuspid. There are 


“no bicuspids nor third molars 


in the temporary set. At 
about ten years of age, the 
second temporary molars are 


lost and are replaced by the 


second bicuspids. At twelve 
years of age the second per- 
manent molars are erupted 
back of the first permanent 
molars and between eleven and 
twelve years of age the tem- 
porary cuspids are lost and 
are replaced by the permanent 
These cuspid teeth 
are of great importance in 
giving expression to the mouth 
and should they erupt in an 
regular position, every effort 
must be made to have them 
placed where they belong. 
Between the ages of fourteen 
and ninety-two, the third 


molar or wisdom tooth makes 


its appearance. 
In the normal mouth the 
roots of the temporary teeth 


_ are gradually resorbed so that 
_the upward movement of the 


permanent teeth through the 


_ bone of the jaw is not inter- 


fered with and when the time 
finally comes for the eruption 
of the permanent tooth, the 
temporary tooth should fall 
Un- 
however, there 
are many interferences with 
this ideal program and _ fre- 
quently the temporary tooth 
must be extracted to make 


k way for the permanent suc- 
g cessor. 


In the permanent set there 
are thirty-two teeth. 

Four Central Incisors, right 
and left, upper and lower. 

Four Lateral Incisors, right 
and left, upper and lower. 

Four Cuspids, right and left, 
upper and lower. 

Four First Bicuspids, right 
and left, upper and lower. 

Four Second Bicuspids, right 
and left, upper and lower. 

Four First Molars, right and 
left, upper and lower. 

Four Second Molars, right 
and left, upper and lower. 

Four Third Molars, right 
and left, upper and lower. 

If you will draw a perpen- 
dicular line through the center 
of the face you would have 
next to the line in either jaw 
the central incisors. The 
second tooth from the center 
is the lateral incisor; the third 
tooth from the center is the 
cuspid. The fourth tooth is 
the first bicuspid; the fifth 
tooth is the second bicuspid; 
the sixth tooth is the first 
molar, the seventh tooth is the 
second molar and the eighth 
tooth the third molar or wis- 
dom tooth. 

Each tooth has five different 
elements in its construction. 

The crown of the tooth, 
which is the part that projects 
into the mouth,is covered by 
enamel, the hardest substance 
in the body. The root of the 
tooth is covered by cementum, 
which is bone. The body of 
the tooth is made up of dentine 
which is softer than either the 
enamel or the cementum; and 
through which run little canals 
radiating ‘from the pulp in 
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the center and stopping just 
under the surface of the enamel 
and the cementum. These 
canals are filled with proto- 
plasm and nourish the dentine. 
In the center of the tooth is 
the pulp, commonly called the 
nerve. When the tooth first be- 
gan to develop it was all pulp, 
which is a collection of lime 
forming cells called ‘“‘osteo- 
blasts,” connective tissue, blood 
vessels and nerve fibres. As 
the tooth develops and the 
individual grows older, the 
pulp becomes smaller so that 
in very aged people the teeth 
have scarcely any pulp at all. 
Around the root of the tooth 
and closely adherent to the 
cementum is the peri-cemen- 
tum which is a double mem- 
brane nourishing the tooth on 
one side and nourishing the 
bony socket of the tooth on 
the other. This membrane is 
fitted over the tooth root like 
the finger of a glove and if the 
gloved finger were then covered 
by a thimble, you would have 
an indication of the position 
of the peridental membrane 
between the tooth and the 
bone of the jaw. 

The pericementum, together 
with a number of small yellow 
elastic ligiments, that are at- 
tached to the edge of the 
alveolar process and then to 
the tooth, maintains the tooth 
in its position. This arrange- 
ment allows each tooth to 
have a slight motion under 
high pressure. When all of 
the permanent teeth are in 
position, the upper teeth extend 
over the lower slightly and 
each lower tooth is in contact 


with two upper teeth. Each® ¢ 
upper tooth is in contact with ¥ 
This ar. | 


rangement together with the 


two lower teeth. 


slight movement allowed by 
the arrangement of the per- 
dental membrane, prevents the 
shock to the teeth that would 
occur from mastication if the 
teeth were set end to end. 


CHAPTER IT 


A diseased tooth pulp isa very 
difficult thing to remedy and 
the best way to prevent di- 
seases of the dental pulp is to 
keep the teeth thoroughly 
cleansed and to have all cay- 
ities filled when they are very 
small. 

It is now generally known 
that one of the most difficult 
operations in any field of 
surgery is the cleansing and 
filling of a root canal. Even 
at best many teeth are lost 
because of the impossibility to 
thoroughly cleanse and _ fill 
to the end root canals that 
have become diseased through 
exposure and infection and 
other root canals that are 
irregular in their construction. 

Do not allow your tooth 
pulps to become exposed and 
you will have a far _ better 
chance to retain your teeth. 
Abscesses of the teeth are due 
to infection of the pulp. With 
these abscesses are frequently 
found Streptococcus, Staphy- 
lococcus and Pneumococcus. 
Only about one tooth in five 
that has an abscess at the apex 
of the root causes any con- 
siderable pain, but abscesses 


at the end of the roots are — 
very difficult if not impos @ 
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When a tooth 
becomes abscessed it is nearly 
always lost. Another great 
cause for the loss of teeth is 
pyorrhea which literally means 
pus running. ‘This is a disease 
of the peridental membrane 
and causes a progressive de- 
struction of the bony wall 
about the teeth and unless it 
is cured, the loss of the tooth 
is sure. 

In the pyorrheal pockets 
there are always deposits of 
tartar and there are always 
quantities of pus-producing 
bacteria of the most virulent 
type. The commonest disease 
in the world is caries or to 
use a simpler term, decay of 
the teeth. No disease has ever 
been so prevalent in the history 
of mankind as is caries of the 
teeth. It is caused by a type 
of bacteria that grows in the 
debris left in the mouth and 
about the teeth by insufficient 
cleansing. ‘These. bacteria ad- 
here to the surface of the ena- 
mel and throw over themselves 
a coating of gelatine. Under- 
neath this coating the bacteria 
produce acids, usually | lactic, 
which dissolve the lime of the 
enamel and open the way into 
the dentine. Just below the 
enamel are the ends of the 
little tubuli that radiate from 
the pulp. When the decay 
reaches this point the tooth 
becomes very sensitive and 
as the dentine has a great deal 
more organic matter in its 
composition than the enamel 
contains, the progress of the 
decay becomes much more 
rapid and in a little while the 
tooth becomes infected all the 





way to the pulp. It is in these 
cavities that toothache is most 
likely to occur. 

Always have your teeth 
carefully examined three or 
four times each year and have 
each tiny cavity filled up im- 
mediately so that they will 
not become big cavities but, if 
the cavity has become large, do 
not delay. Have cavities filled 
at once. NOW is the time to 
save teeth. Whoever puts off 
until tomorrow the saving of 
his teeth is liable to spend a 
great deal of time and money, 
pain and anxiety in making up 
for negligence as a consequence. 

From the wings of the nose to 
the center of the cheeks and 
then down to the tip of the 
chin is the most expressive 
area of the face. All this 
portion of the face depends for 
its support upon the teeth and 
their bony supporting pro- 
cesses, so if the teeth are 
irregular, the face will be 
irregular. Symmetrical faces 
depend upon symmetrical 
teeth. The commonest cause 
of irregularity of the teeth is 
neglect of the temporary teeth 
and their early loss. Diseases 
of the nose and throat which 
cause irregular breathing are 
also very frequent causes of 
dental irregularity which is 
properly called malocclusion. 
Other causes for dental ir- 
regularity are thumb sucking 
and mouthbreathing. Irregular 
teeth should always _ be 
corrected by the dentist as 
early as possible. The deposits 
that occur upon the teeth 
unless they are very carefully 
brushed are green stains as 
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found in young children, brown 
stains in older children and 
adults. Tartar is a _ lime 
deposit from the saliva mixed 
with the debris of food, large 
collections of tartar are due to 
carelessness. The green stain is 
due to slight hemorrhage at 
the neck of the teeth and is a 
precipitate from the coloring 
matter of the blood through 
the fermentation of the blood 
and saliva. The tartar is 
normally the lime waste of 
the body in solution in the 
saliva and is deposited all 
over the mouth, due to the 
passage of exhaled air through 
the saliva in the mouth. 

The movement of the tongue 
and cheeks throws this tartar 
against the teeth and _ the 
mastication of the food drives 
it down against the gums so 
that we have packed around 
the neck of each tooth little 
deposits at first soft but which 
afterwards become almost as 
hard as the tooth itself. All 
of these deposits may be 
prevented by the proper use 
of the tooth brush but, when 
they have once accumulated, 
it is necessary to have them 
removed by the dentist and 
then improve your tooth brush 
habits. In the mouth are 
many mucous glands which 
produce a viscid albuminous 
material that helps to hold 
moisture in contact with the 
mouth and cheeks and acts as 
a lubricant for the movement 
of the tongue and the 
lips. On the ramus of the 
lower jaw which can be felt 
just in front of the ear is the 
parotid gland, one on each 
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side. , 
mouth through Stenson’s duet¥ 
just opposite the second molar§ foot 
tooth on each side above § jhe 
This is the largest of the gin’ 
Salivary Glands and furnishes § ¢hro 
moisture and a digestive fer. § part 
ment called ptyalin for mast § into 
‘ation. These glands are as ly 1 
sisted by the sublingual glands may 
and the submaxillary glands part 
which open into the floor of F tect 
the mouth underneath thef 
tongue. ) 
It is of the greatest im § Edu 
portance to remember that¥ | 
from the first mouthful of air § of ¢ 
the young infant draws unt J all « 


the last breath of life, the 
mouth is always open to in 
fection from the ~— outside. § and 
Everything that can be done 
to keep the mouth clean and 
healthy is not only of benefit 
to the mouth but has a very § ale 
important part in maintaining § and 
the health of the entire body. } 
The temporary teeth are in- § asst: 
tended by Nature to do all of Fan 
the work of mastication until § pre 
the permanent teeth are in 
place and if these teeth are § one 
allowed to become abscessed § m | 
and decayed and_ diseased, § adv 
then we are contributing § pul 
poisonous bacteria into the & exce 
system of the rapidly growing ! 
child and are preventing that § that 
child from getting his full § will 
measure of health, strength, of 
mental activity and happiness. § Wil 

The temporary teeth during dec 
their period of usefulness are 
even more important than are 
the permanent teeth because 
disease of the temporary tooth 
not only causes the loss of § 
that tooth but it may cause §- 
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¥ the permanent teeth should be- and play a very considerable 


gin with the first molar and last part in our appearance so that 
through life so that every if you wish to have good 
particle of food that is taken digestion and an agreeable 
into the system may be proper-_ voice and a good appearance, 
ly mixed with the saliva and remember that these things 
may be properly divided into depend very considerably upon 
particles for digestion. The how you take care of your 
teeth are not only masticating teeth. 


Editor ORAL HyGIENeE: 

Recently I have begun a method of treatment in the mouths 
of children under my care, which I believe will prevent nearly 
all dental decay and all dental infection in their mouths. 

The method is, briefly, as follows: at the beginning of the 
treatment, each child’s teeth were thoroughly cleaned, polished, 
and all cavities in the teeth were filled; and each child (also its 
mother) was instructed, by practical demonstration, in the 
correct method of using the tooth brush. 

Each child reports at my office, by appointment, once each 
calendar month, and its teeth are thoroughly cleaned, polished 
and examined. 

I believe, from experiments conducted on myself, my office 
assistant and a few others, that this thorough polishing once 
a month, together with a correct use of the tooth brush, will 
prevent 90 per cent of dental caries. 

In view of the fact that each child’s teeth are examined 
once each month, all dental caries will be seen and checked 
in its incipiency, consequently there will be no chance for 
advanced caries and pulp exposure. Since there will be no 
pulp exposures, there will be no chance for alveolar abscesses, 
except in case of accidental traumatic injuries. 

As these children will be taught how to care for their teeth, 
that class of so-called pyorrhea which is caused by negligence 
will also be prevented. 
| _ Please criticise this method, and offer any suggestions, which 
will help me to succeed in saving the children’s teeth from 
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decay. 
Very respectfully, 


RosBert L. Spencer, D. D. S. 
Secretary, 


Board of Dental Examiners of South Carolina. 


Ber nettsville, S. C. 






First District 


WGI—American Radio & Research 
Corporation, Medford Hillside, Mass. 
8 p. m. daily; sermon and sacred music 
Sunday. Babson business report, 
Liberty Bond quotations and popular 
music Monday; bedtime story for 
children Tuesday and Thursday; 
radio talks Friday; popular music and 
lecture every night. 


WGB—C. D. Tuska Co., Hartford, 
Conn. 425 meters: concerts on Tues- 
day, Thursday and Saturday evenings. 
WBZ—Westinghouse Electric & Mfg. 
Co., Springfield, Mass. Music and 
news 8:00 p. m. Monday, Wednesday 
and Friday; church service Sunday. 
7:00 p. m. 


SEcOND DIsTRICT 


WNO—Wireless Telephone Co. of 
Hudson County, 997 Bergen Ave., 
Jersey City, N. J. 

WDT—Ship Owners’ Radio Service, 
80 Washington St., New York City. 
WDY—Radio Corporation of Amer- 
ica, Roselle Park, N. J. Closed; to be 
replaced by large station located in 


New York City. 


WJZ—Westinghouse Elec. & Mfg. 
Co., 95 Orange St., Newark, N. J. 
Daily except Sunday; music every 
hour from 11 a. m. to 6 p. m. on the 
hour; weather, 11:00 a. m., 12:00 m., 
5:00 and 10:01 p. m.; shipping news, 
2:05 p. m. (except Saturday); agricul- 
tural reports, 12:00 m and 6:00 p. m.; 
Children’s Hour, Tuesday at 7:00 p. 
m.; Arlington Time daily at 9:52 p. 
m.; music on Tuesday, Thursday, 
Saturday and Sunday, 8:20 p. m. 
until 10:00 p. m.; Radio Chapel, 
Sunday 3:00 p. m. 

WGY—General Electric Co., 1 River 
Road, Schenectady, N. Y. 


UNION COLLEGE—Schenectady, 


N. Y. Music at irregular intervals. 


Fourtu District 


4CD—Carter Electric Co., Atlanta, 
Ga. Sunday, Tuesday and Thursday, 






Radio-Broadcasting Stations of 
the United States 

















spor 
7:30 
KLE 
Alto: 
cone 
7:30 to 8:00 p. m.; music and new | Indu 
services. , day, 
Firta District KG¢ 
WGH—Montgomery Light & Powe} 9/8 
Co., 111 Dexter Ave., Montgomery, Mon 
Ala. Daily 11:05 a.m. and 5:05 5, cert. 
m., weather forecasts; Sunday, 830} KYJ 
to 9:30, address or sermon and saered § e's | 
music; Tuesday, Thursday and Satup } Calif. 
day, 8:30-9:30 p. m., educational | p. m. 
matters, farm bulletins, crop statistics { day, ' 
stock quotations and concert. mark 
WRR—Police and Fire Signal De KWG 
partment, 2012 Main St., Dallas] ¢, 
Texas. 7:00 p. m., daily police bulletia, | gund; 
weather and sports; 8:30-9:00, musi¢; | ark, 
Sunday, 11:00 a.m. and 7:30 p. mf gnc6e 
church service. 9:00 
RADIO EQUIPMENT CO., Dallas, | KIQ- 
exas. 
UNIVERSITY OF TEXAS, Austin, 9 
Texas. Schedule to be announcedj _— 
later. ““Texas Radio Market News aVQ 
Service.” Bee, S 
ROSWELL GAS & ELECTRIC 0, § Sind 
Roswell, New Mexico. neeap 
SixtH District Ky 
KZY—Atlantic-Pacific Radio Sup } Calif. 
plies Co., Rock Ridge, Oakland , concer 
Calif. Daily, except Sunday, 33¢ ¢ KQw. 
4:30 p. m., concert; 6:45-7:00 p. Mm, | First - 
press; Sunday, 11:00 a. m. to 12:15} 5.99.6 
p. m., sermon and sacred musi; | 945.9 
3:00 to 4:00 p. m., concert; Wednes 6XAN 
day, 7:30-8:15 p. m., concert; Sati [ g¢.. 7” 
day, 8:15-9:00 p. m., concert. 1:00 
KDN—Leo J. Meyberg Co., Fair | g45 , 
mont Hotel, San Francisco. Daily, § agy_ 
except Sunday, 4:30-5:30, markets, Franc 
press and concert; 7:00-7:15, finan een 
and weather; Sunday, 10:00 11:004 KFU 
m., concert; Monday, 8:30-9:00, com Sun ® 
cert; Thursday, 7:30-8:30, concert. i : 
; wee onde 
KZC—Western Radio Electric , 6 
Kinema Theatre, Los Angeles, Calif. “MAX 
Daily, except Sunday, 5:00-5:30 p. Ms Clarem 
press; Tuesday, Wednesday and Fr ¢ iano. 
day, music. | 
KZM—Western Wireless School, Ho j ert 
tel Oakland, Oakland, Calif. Daily § DDV- 
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gports and foreign news; Tuesday, 
7:30-8:15 p. m., concert, Friday, 8,15- 
900 p. m., concert. 
KLP—Colin B. Kennedy Co., Los 
Altos, Calif. Sunday, 4:00-5:00 p. m., 
concert; Monday, 7:30-8:30 p. m.: 
Industrial News and concert; Thurs- 
day, 8:30-9:00 p. m., concert. 
kKGC—Electric Lighting Supply Co., 
5118 Harold Way, Hollywood, Calif. 
Monday and Friday, 7:30-8:30, con- 
cert. 
kYJ—Leo J. Meyberg Co.,Hamburg- 
e's Department Store, Los Angci:es, 
Calif. Daily, except Sunday, 4:00-5:00 
p.m., Monday, Thursday and Satur- 
day, 8:00-9:00 p. m., concert, weather, 
market and general news. 
KWG—Portable Wireless Telephone 
(o., Stockton, Calif. Daily, except 
Sunday, 4:00-5:00 p. m., press and 
markets; Sunday, 2:00-3:00 p. m., 
concert; Tuesday and Friday, 8:00- 
9:00 p. m., concert. 
| KIQ—C. O. Gould, 615 E. Main St., 
| Stockton, Calif. Wednesday, 7:00- 
8:00 p. m., concert. 
KVQ—J. C. Hobrecht, Sacramento 
Bee, Sacramento, Calif. Daily, except 
Sunday, 5:30-6:30 p. m., press and 
concert; Wednesday and Saturday, 
8:00-9:00 concert. 
-KJJ—The Radio Shop, Sunnyvale, 
Calif. Tuesday, 8:15-9:00 p. m., 
concert; Friday, 7:30-8:15 p. m. 
| KQW—Herrold Laboratories, 425 So. 
First St., San Jose, Calif. Sunday, 
5:00-6:00 p. m., concert; Wednesday, 
8:15-9:00 p. m., concert. 
| &XAM—Warner Bros., Oakland, Calif. 
Sunday, Tuesday and Friday, 12:15- 
1:00 p. m., concert; Saturday, 7:30- 
8:15 p. m., concert. 
| AGI—Signal Corps, Presidio, San 
cisco. Sunday, 7:00-9:00 p. m., 
toncert and instruction. 
KFU—Precision Shop, Gridley, Calif. 
Sunday, 3:00-4:00 p. m., concert; 
Monday and Thursday, 8:00-9:00 p. 
M., concert. 
MAXWELL ELECTRIC CO., Hotel 
, Caremont, Berkeley, Calif. Sunday, 
-2:00 p. m. and 6:00-7:00 p. m., 
| Concert. 
| DDY—Noble Electric Works, Mon- 
Sey » Calif. No schedule yet assigned. 


- 
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KUO—Examiner, San Francisco. No 
schedule yet assigned. 

THE EMPORIUM, San Francisco. 
Daily, except Sunday, 10:00-11:00 a. 
m. and 2:30-3:30 p. m., music after 
April 15. 


SEVENTH DISTRICT 


KFC—Post-Intelligencer, 600 Pine 
St., Seattle, Wash. News, music and 
special entertainment each evening. 
SHIP OWNERS’ RADIO SERVICE, 
Wooster Bldg., Portland, Ore. 
HALLOCK & WATKINS, 192 Post 
St., Portland, Ore. 
NORTHWESTERN RADIO MFG. 
CO., Portland, Ore. 


EK1GHTH DIstTRICT 


KDKA—Westinghouse Electric & 
Mfg. Co., Pittsburgh, Pa. Daily, 
except Sunday, music 10:00-10:15 a. 
m. and 12:30-1:00, 2:00-2:20 and 4:00- 
4:20 p. m., with special Saturday 
concert 3:00-4:00 p. m.; bedtime 
stories, 7:30 p. m.; press 7:45; special 
features and vaudeville acts, 8:00 p. 
m.; music and news, 8:30-9:30; Sunday 
church service, 10:45 a. m., 3:00 p. m. 
and 7:30 p. m. 

WBL—tThe Detroit News, 615 La- 
fayette Bldg., Detroit, Mich. Daily, 
except Sunday, 11:30-11:55 a. m. and 
3:30-4:00 p. m., phonograph music; 
7:00-8:30 p. m., special musical 
programs by selected artists. 
KQV—Doubleday-Hill Electric Co., 
719 Liberty Ave., Pittsburgh, Pa. 
Daily except Saturday and Sunday, 
music, 4:30-5:00 p. m.; Sunday 1:00- 
1:30 p. m. and 4:00 to 5:00 p. m.; 
Monday, Wednesday and Friday, 
9:30 to 10:30 p. m. 
WDZ—Marshall-Gerken Co., 27 On- 
tario Ave., Toledo, Ohio 
WPB—Pittsburgh Gazette-Times, 
Gazette Square, Pittsburgh, Pa. 
WMH—Precision Equipment Co., 
Cincinnati, Ohio. Monday, Wednes- 
day and Saturday, 8:15-10:00 p. m., 
music, speeches and news; daily 485 
meters; 11:00 a. m. and 4:00 p. m., 
weather reports. 


Nintu District 
WOV—R. B. Howell, 1802 Farum St., 
Omaha, Neb. 
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WHA—University of Wisconsin, Mad- 
ison, Wis. Daily, except Sunday, 
weather reports at 12:35 p. m., 
Friday at 8:15 p. m.; special music and 
other dates as announced. Midnight 
to 1:00 a. m., university news on 410 
meters. 

WLB—University of Minnesota, 
Minneapolis, Minn. 485 meters; daily 
12 noon, weather and stock reports; 
7:30 p. m., wheat and potato market; 
7:45 p. m. Wednesday only, music, 
360 meters. 

WLK—Hamilton Mfg. Co., 2011 
North Alabama St., Indianapolis, Ind. 
Sunday, 8:00-8:55, religious, vocal and 
instrumental music; Tuesday, 8:00- 
8:55 p. m., jazz, vocal and instrumen- 
tal music; 9:00-10:00 p. m., local 
theater numbers and news items; 
Thursday, 8:00-8:55, special numbers 


Editor OraAL HYGIENE. 





stories, news and speeches. 


KYW—Westinghouse Electric & Mfg. 


Co., 111 W. Washington St., Chicago, 
Ill. Daily, except Sunday, 9:30, 10:00, 
10:30, 11:00, 11:30 and 12:00 a. m. 
and 2:45 p. m., stock and market 
reports; 2:15, 4:15 and 6:00 p. m, 
news and market reports; 7:00 p. m, 
summary of financial report; 7:30 p. 
m., children’s bedtime story; 8:00- 
9:00 p. m., musical program; 9:00 p, 
m., news and sports; Sunday, 3:30 
p. m., Radio Chapel. : 
9XAB-—Western Radio Co., Kansas 
City, Mo. Market reports and weather 
forecast, 11:30 a. m. and 2:30 p. m; 
concerts in the evening. 
9ZAF—Reynolds Radio Co., Denver, 
Colo. News twice daily and concert 
Sunday evening. 


Outside of the Dental Welfare Foundation, I believe that 
such an organization as the Indianapolis dentists have, for 


credits, is next in importance to the profession. 


I know of a 


number of cases where the same patient has been able to slip 
it over on two and three and four dentists. 


Now I am going to make a little suggestion. 


Why don’t 


you have the article printed in booklet form, and mail a copy 


to every dental society all over the country? 


I think if you 


would do this, that it would be the means of starting a movement 
and I wouldn’t wonder but what in a year’s time that a number 
of credit bureaus would be established and result in the saving 
of a good many dollars for the profession. 


Regina, Canada. 





Yours sincerely, 


Ed. Rogers. 
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eae aN you go into 
\) ‘s) the zone of ad- 
vance you must be 
vi prepared to handle 
py. quickly and surely 
every tissue of the face, Jaws 
and neck. There is no time 
for consultation, reference to 
text books, future appoint- 
ments to think the matter 
over, or elaborate equipment 
for the production of perma- 
nent splints. All of your re- 
sourcefulness, self-reliance and 
good judgment will be called 
upon time after time. Rest 
periods will be followed by the 
most intensive effort. A sound 
body is just as necessary as a 
trained mind. 

When you are called to ser- 
vice, if you hope to reach that 
goal of every real soldier, the 
hattle area, take with you your 
favorite instruments; meet op- 
portunity half way. 

Patients with fractured jaws 
who are suffering from shock, 
will very frequently recover 
from their shock if the jaw is 
placed in proper position and 
held there temporarily. Many 
fractured mandibles must be 
reduced without an anesthetic 
because the tendency to emesis 
following injury is very great 








during the first twenty-four 


: _B bours and frequently for a 


period, Your early 
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‘Treatment of Maxillo - Facial 
Wounds, in Zone of Advance 


By REA PROCTOR McGEE, D.DS., M._D., Pittsburgh, Pa. 
Lt. Col. Dent. ill R.C., US. A. 


| (Read before Eighth Annual Convention, A.M.D.S. Milwaukee, August 17, 1921. 
Reprinted from The Military Dental Journal.) 


splint, whether placed with or 
without an anesthetic, must be 
capable of a quick release in 
case of emesis and of rapid re- 
placement when that danger is 
past. All bone fragments that 
are totally detached from their 
periosteum must be removed. 
All bone fragments that are 
attached to their periosteum 
must be retained. Teeth in 
line of fracture or teeth that 
are hopelessly broken or septic 
should be extracted as soon as 
the condition of the patient 
will allow. If your patient 
is anesthetized, clear up 
his mouth as you go along; it 
will save a lot of complications 
later, in addition to contribu- 
ting to his immediate comfort. 
Avoid tracheotomy if possible, 
but if this operation is neces- 
sary, do it at once and have 
your ether administered 
through the tube. If you wish 


* to use novocain in cases where 


it is dangerous to give ether, 
and where you are unable to 
open the mouth sufficiently for 
a mandibular injection, intro- 
duce your needle from the 
cutaneous surface one inch in 
in front of the external angle of 
the mandible, pass the needle 
directly upward and you will 
reach the sulcus of the mand- 
ibular canal. 

Free drainage must be made 
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at the lower border of the jaw. 
These wounds are always sep- 


tic. The treatment that you 
give these jaw cases should be 
so directed that with ordinary 
nursing your patient may go 
for two weeks before having 
expert professional attention 
again. Dictate your report on 
each case at once. Make it 
brief but accurate. The rec- 
ords of your Corps, your own 
record and the record of your 
patient all depend upon your 
care in this matter. 

Clotted blood, dirt, grease, 
powder burns and beard, help 
to make face wounds difficult 
to cleanse. The liberal appli- 
cation of ether or gasoline as 
soon as the patient is anesthe- 
tized will cleanse the skin sur- 
face; have your assistant shave 
the wounded area if necessary. 
One thing you can always de- 
pend upon in face wounds is, 
that the wound is not the size 
and shape it appears to be. 
Never approximate _ these 
wounds until you are sure the 
tissue is exactly where it be- 
‘ longs. Hemorrhage is a very 
variable factor in war wounds. 
There are many cases where 
arteries must be tied off or 
areas packed but the percen- 
tage of gaping wounds of the 
face in which there is practi- 
cally no bleeding is always an 
element of surprise to the most 
experienced operators. 

Cleanse your wounds thor- 
oughly, gently and accurately. 
Remove foreign bodies, de- 
tached tissues, broken bridges, 
loose crowns and teeth and 
place drainage where it will 
drain. Drainage as a routine 


«© 
t 


measure is worthless. Unless 
your drain really works you 
have merely added a foreign 
body to your patient’s wound, 

Your first duty is to save 
life; the second is to save tissue, 
Simple wounds may be closed 
at once but if your case re- 
quires further and more elab- 
orate treatment at the base 
hospital, do only those things 
that are necessary to give your 
patient relief, and preserve the 
precious tissues of his face until 
a more complete operation will 
restore him to normal. Too 
many times the work of the 
first operator must be undone 
by the second. Every unnec- 
essary operation shortens, to 
some extent, the patient’s life. 
The debridement that is done 
in the face is so slight as to 
make the term a misnomer in 
our region. Facial tissues have 
an immunity to gas infection 
that is not found in other 
tissues. This is probably due 
to constant exposure. 

After you have taken care 
of your osseous structures, 
gather up the injured mucous 
membrane and either suture 
it in its proper place or, if 
too much tissue is missing, 


‘attach the edge of the mucous 


membrane to a_ cutaneous 
margin. Catgut sutures can- 
not be depended upon to hold 
face tissues. Where it is 
necessary to place buried su- 
tures to hold deep wounds 
together, chromocised catgut 
will do very well, but upon 
either the mucous surface or 
upon the skin surface silkworm 
gut, silk, linen, or horsehair — 
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pound tincture of benzoin and 
lay sterile gauze over it; for 
small wounds cotton saturated 
with collodion will sometimes 
do, but it is too hard to 
remove. 

After operation let your 
patient smoke as much as he 
pleases. Patients in the field 
do not get many comforts 
and anything that will help 
keep them contented will help 
their recovery. 

One to two thousand potas- 
jum-permanganate solution 
alternated with hot normal salt 
solution is as good a mouth 
wash as you will be able to get. 
Irrigate with two per cent 
argyrol, warm. ‘The bowels 
must be kept well open, usuaily 
by enemas. Feeding is difficult; 
liquid diet does not provide 
suficient nourishment. Pre- 
scribe as nearly as_ possible 
regular diet liquified,”and then 
see to it:that your: patients 
are fed. & See your patients 
frequently; they require the 
most careful*¥attention. The 
way to get things done in the 
Army or anywhere else is to 
be on the job. 


Discussion 


PRESIDENT OLIVER: Gentle- 
men, that is a most excellent 
paper upon a very interesting 
subject, a subject that appeals 
to a great majority of men in 
the military dental service, 
and he has covered it in just 
the masterly way we should 
have liked to have it covered, 
m order that the wayfaring 
man may be able to under- 
Stand it. It shows excellent 





experience that we all know 
he has had ‘in this line of 
work. I hope it will result in 
developing a lot of very valu- 
able and interesting discussion. 

We are pleased this morning 
to announce that we have 
several men amongst us in 
this small select crowd, cap- 
able of discussing this paper, 
and it gives me great pleasure 
to invite our distinguished 
brother, Dr. Kazanjain, late 
major of the British Military 
Service, to discuss this paper. 


Mason Kazansyatn: Col. 
McGee has given us a very 
excellent paper and enumer- 
ated so many nice instructions 
that I hardly think it neces- 
sary to repeat them, and I 
approve every one of them. 
If I may cover the subject 
from another angle, I would 
first define the “Advanced 
Zone,” what Americans call 
an “Advanced Hospital” or 
the British call “Casualty 
Station.”” In the advanced 
zone we like to plan a good 
many things, but all those 
plans should be in harmony 
with conditions. All our 
medical treatment naturally 
must harmonize with general 
routine of the hospital. We 
can outline a good many 
possible methods, yet all these 
methods will fall short if they 
are not in harmony with the 
other routine of the hospital. 

Now, in the advanced zone 
we have two conditions: First, 
we have the quiet times, and, 
second, we may have busy 
times, such as when the battles 
are progressing. During the 
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quiet times there is plenty of 


time for the dental surgeon to 
see his patients, and there are 
not very many a day, and he 
can really do what he likes to 
do. He may get one or two 
casualties a day, and in that 
period you will have all the 
possible means of helping the 
patient; but when we have a 
big battle progressing it is 
extremely hard to try and see 
all these patients and to give 
them the necessary treatment. 
When we start treatment from 
the last point of view, there 
is really very little that we can 
do; the best thing we can 
think of is good nursing. If 
you get the patients who 
crowd the ward, and they have 
got to be vacated as soon as 
possible to make way for new 
cases, the best thing you can 
do is to make the patient 
comfortable; and in order to 
make him comfortable the 
first thing I can think of is 
nursing. Nursing includes 
feeding, and from my exper- 
ience I have found that at 
the casualty feeding stations 
the nurses don’t know how to 
do this. I think medical 
officers and dental officers 
should train nurses how to 
feed jaw cases. After that 
comes a certain amount of 
surgery. Now, I do _ not 
advocate extensive surgery 
when you are in a hurry. 
It is far better to make the 
case as comfortable as possible 
and to send to the base rather 
than try to do_ extensive 
surgery; but if you have 
plenty of time and a patient 
can be kept a few days in the 


hospital, then it is well #9 
follow Col. McGee’s instruc § 
tions, such as cleaning his fage § 
with the sponge and detach} 
bones and broken tissues, ete. 
Under any circumstances | 
do not advocate giving general 
anesthetics unless that is to 
be done for other things. | 
think most of the face wounds 
can be cleaned under local 
anesthetic very easily. 

The next thing one would 
like to do is splinting. In the 
advance’ zone splinting re 
quires equipment and many 
other things. That is not 
practical in the advanced zone, 
But one could use temporary 
splints to make the patient 
comfortable until he gets to 
the base. That will be, per- 
haps, making some wire bands j 
or trying to keey together 


with silk ligature or wires or 
ready-made bands of this and 


that, which is __ practically 
known to every dental sur-§ 
geon, and then make a rudef 
bandage and dressing, and $0 
on. 

Now it is true we have 
complications in these cases, § 
and I must say a complication 
is a secondary hemorrhage. 
In my experience, after the 
first initial hemorrhage there 
is a lapse of from four to twelve 
days before the secondary 
hemorrhage begins, and one 
is safe to send the patient to 
the base after the first day, f. 


because one is almost sure § ;. 


that that patient is not going 
to have a hemorrhage for at 
least five days. 


bleeds there is less blood 2 





The reason § 
is this, that when a patient § subj 
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orrhage and the wound 
becomes septic very readily 
and it takes a few days before 
the wound heals. As _ the 
wound begins to clear and all 
of the arteries open, the second 
hemorrhage begins. One is 

ectly safe to send patient 
back within five days after the 
injury thinking that the pa- 
tient is not going to have a 
hemorrhage on the way to the 
base, and I think the base is 
the better place to look after 
these cases than at the De- 
tention Hospital. 

Suturing of the wounds: I 
do not advocate suturing of 
face wounds unless it be a very 
mild wound, not involving the 
bony tissues. My experience 
has been all wounds become 
septic within four or five hours, 
and that is the quickest one 
is able to see the patient; and 
when there is inflammation I 
don’t do very much suturing 
because we do not gain very 
much. It is far better to wait 
until the inflammation dis- 
appears, which will be a week 
or ten days, and then do your 
initial suturing—whatever is 
necessary. 

As I said, Col. McGee has 
covered a lot of very valuable 
instructions in which it is 
worth while studying; and 


What I have said is just cover- 


ing the same subject from 
I thank you. 


PRESIDENT OLIvER: Major 
, will you discuss this 

subject? 

age Brun: I feel very 

elke the little boy, gentle- 


men, who was fishing and fell 
from the end of the pier, and 
was splashing around in the 
water. An old gentleman came 
along and said to him: “Well, 
son, how did you come to fall 
in?” He said: “I didn’t come 
to fall in; I came to fish.” 
That is about the position I 
am in just now, and Colonel 
Oliver puts me in a rather 
embarrasing position. I don’t 
know whether we do all ap- 
preciate the wonderful work of 
Dr. McGee, and I might say 
especially Dr. Kazanjain, who 
is one of our pioneers, one of 
our guides. I don’t know 
whether I am correct or not 
when I say that I was one of 
the first dental surgeons in the 
A. E. F. with Colonel Oliver, 
in the First Division; but, 
anyhow, things were very dif- 
ferent then than they were 
subsequently. We didn’t know 
we were rather picked up from 
a civilian standpoint and sent 
across to do that with which 
we were not familiar, other 
than the straight dental end. 
I speak now regarding war 
surgery. May I digress for a 
moment just to speak from 
the standpoint of the French? 
Dr. McGee has covered the 
subject in a way which makes 
it impossible for me to elabo- 
rate on it, except to accentuate 
some points; but let us con- 
sider for a moment that in 
August, five or six years ago, 
when the call went out and the 
French joined their colors, 
that call brought a nation 


of industrious people into uni- 
form. It changed them from 
civilians to soldiers, a nation 
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prepared in arms, a nation 
prepared in medicine, but a 
nation that was not prepared 
as regards dental service in its 
army. There had been abso- 
lutely no provision made for 
dentistry. Whenthose dentists, 
who were incidentally of the 
reserve, left, many of them 

‘arried with them their little 
kit of instruments, which they 
thought might be of use to 
them for their comrades in the 
trenches. It was from this 
nucleus that the great maxillo- 
facial center of the French 
Army sprung. I don’t know 
whether any preparations had 
been made as regards dentistry 
with the English, but I do 
know the French had made no 
provisions in that regard. The 
French dental surgeon worked 
quietly in liaison with the 
‘French surgeon and from that 
grew the great institution 
which we know existed by the 
work of such men as Harpin, 
Villian, DuChange and La 
Doulabar, and we must not 
forget the famous Dr. Pont 
of the Polyclinic of Bordeaux. 
The work of those men aided 
us greatly in our first steps in 
this work when we got into 
the game. 

It was along these lines we 
tried to do the things Dr. 
McGee had told us,- but we 
were not equipped to carry on 
because we didn’t have the 
supplies; and, as Dr. McGee 
has said, it was a matter then 
of using your wits, your ini- 
tiative and your ingenuity. 
You didn’t have time to think, 
to consult books. You must 
think, of course, but I mean 


for the consolidation of views 
Something had to be done 
and done quickly. I think that 
the idea of doing as little as 
possible¥ in your evacuation 
hospital was generally con. 
ceded. Patients were made ag 
comfortable as possible.  §p 
many face and jaw cases wer 
not confined entirely, or the 
woundgnot confined entirely, 
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to face and jaw. Often, 
together with them, wery * 
wounds of the leg or the arm| # 
or some other accompanying} ™ 
wound, which made it difficult} ™ 
to segregate the case to a facef of 
and jaw center. The otherg ™ 
wounds were, in many ing ©! 
stances, of such magnitude it} ™ 
necessitated working in con 
Junction with your surgeon as 

best you could. -As Dr. Kazar 

jain has said, when you wer Rf, 
busy you were very busy, and 90 
when you were quiet you haf 
time to do more for your casesg-  ™! 
but the conclusion we came tip — fu 
was that it would be better to§ D. 
do as little as possible at thes 
hospitals from an_ operativel | 
standpoint; then remove the 
patient to the base. I think th 
in the report submitted to yo 
by Colonel Oliver it was sug Lo 
gested that it would by M 
advisable to send those memf fift 
back as soon as possible to tht 
States or to some point, as did 

the French in their areas i) 1 
the rear, where they co ; 
receive such attention as wouldy “Al 
be continuous. It was thought] bru 
it would be better that a ca®f Luc 
of this type should fall intof” of ; 
a man’s hands, where he coulil (9. 


carry on the case, because te 
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formulate, definite ideas as to 
the conclusion of that case. 
I think it is best to co-operate 
with the thoughts that have 
been given, that those cases 
should be evacuated as quickly 
as possible to the areas in the 
rear, where they can have 
such attention as will allow 
them to remain at that one 
point. 

Fixation with as much con- 
servation as_ possible was 
another thing we tried to do 
where possible. We tried to 
remove all teeth from the lines 


of fracture. There were some 


instances where it was ad- 
visable to retain them. They 
were rare. We tried, however, 





to retain all bony parts that 
had good periosteum and liga- 
ments to retain them. Fixation 
was a difficult thing, and there 
was devised a modification of 
a little splint that I think had 
been developed by Dr. Mason 

r LaDoulabar or DuChange, 
a little continuous arch with 
loops, with the inter-proximal 
pins on them. 

I don’t know as I can say 
anything further other than to 
thank Dr. McGee and to 
express great pleasure at being 
able to see Dr. Kazanjain 
again. 




















Gentlemen, I thank you for 
the privilege. 





There will be an examination held by the Massachusetts 
Board of Dental Examiners in Boston on June 26, 27, 28, 29, 
80 and July 1. All applications for examination must be filed 
with the Secretary at least ten days before examination. For 
full particulars, application blanks, etc., address J. N. Carriere, 
D. D. S., Secretary, 146 State House, Boston, Massachusetts. 














We are pleased to acknowledge the receipt of a copy of the 
child’s health song entitled “He Wouldn’t Use His Tooth- 
brush,” music by Mary Gertrude Leebrisk, and words by 
Lucille May Park. Dental hygienists and teachers having classes 
| the primary grades will find this a pleasing addition to their 
3 A eee room songs. Quantity rates are given by the publisher, 
L. G. Leebrick, Burlington. Iowa. 


The Annual Meeting of the National-Alumni Chapter of 
the Xi Psi Phi Fraternity will be held at Hayward Hotel, 
Los Angeles, Calif., Monday afternoon, July 17th. Banquet, 
Monday evening at California Club Registration Headquarters, 
fifth floor of the Ambassador Hotel. 
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A Little Journey }- 
to the Rockefeller Foundation | 
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By G. W. CLARK, D.D.5S., Fort Dodge, Iowa lea 


EDITOR’S NOTE: 


$0 
Rumors that the Rockefeller Foundation was looking over the dental field hay pre 


been more or less persistent. There is no doubt that the general clean-up the Fog. 
dation administered to the medical colleges a few years ago marked an advany, 


although the methods were a little rough. It would surely be a blessing tf somebody & the 
would shake up the dry-bones of some of the dental schools. pec 

Dr. George W. Clark has become famous as the advocate of 100 per cent pub® hes 
vitality and of the practical application of biological law to health problems. Dy & he 


Clark founded the American Academy of Applied Dental Science but he wag ig 


sane to stay with the bunch of radicals who took control, so, as a spectator of t® COU 


passing show, he has some interesting views to present, not as a radical but agqf 


progressive, alert conservative. 









E inspiration to 
quiz Dr. George E. 
Vincent, President 


Foundation, came 
to the writer when he read the 
following abstract from an 
official report of that institu- 
tion, given out through the 
Associated Press: 


July 25—Dr. George E. Vincent, of 
the Rockefeller Foundation states: 
“Tf all available knowledge about the 
cause of disease were actually applied 
the world over, millions of lives would 
be saved every year—but this may 
easily mislead. ‘The idea of preven- 
tion will have limited influence until 
it is accepted as a guiding principle 
in individual lives. Education of whole 
communities and nations, changes of 


of the Rockefeller ° 
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habits of thought, a new attitude, 
toward disease and toward medi 
service are essential ccnditions 1 
progress. Prevention is the big thi 
in future medical education.” 
This was an official ad® of + 
mission that medical educee 
tion was inadequate to cope 
with a world of changing 
health conditions. There wae 
a deadlock existing in educt pecy 
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_ acknowledged and steps taken 
to correct the fault. 
_was weeding out to do in the 
leadership of the organization, 


be done. 
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If there 


so that a new brief could be 
presented to the laity, which 


would satisfy them and release 


that 90 per cent of ‘“‘well’’ 
people who were indifferent to 
health conservation, it should 
At any cost, their 
confidence and co-operation 
must be earned, acquired and 
maintained. 

The interviewer thought 
that if by any means, fair or 
foul, the public could be 


uniformly impressed, cajoled, 


enticed, betrayed or _ black- 
jacked into recognizing, ac- 
cepting, and abiding: by the 
only dependable law of health, 
the biologic law of prophylaxis 


' —the masses of dentists would 


like to know all about it. 
The knowledge could then 

be applied with profit to all 

concerned. Was it possible to 


'taise the popular vision of 
health economics parallel with 
: | that of financial economics? 
' What was hindering the suc- 
# cess of the few from being that 
ae of the many? 


Medicine could hardly ex- 


™ pect a restless public to fol- 
pits «low the hazard of cure much 
WE longer. 
' result” 
SB fast losing its glamor with 90 


The spectacular “end 
of major surgery was 


me per cent of the “well’’ people. 





uf And with this 90 per cent 







i rested the hopes for a more 
‘| Vine race and for professional 


id | - extension. The expediency of 







" spectacular methods was not 


‘ Bending the searchlight of 








| re son or analysis by the 







masses. “Well” people must 
be appealed to. Evidently this 
was what Dr. Vincent referred 
to in his report. 

A suggestion about how to 
do this, will be given in the 
conclusions gained from this 
interview. , 

It has also been evident that 
this 90 per cent of “well” 
people must be swayed, even 
if it required the spilling of 
every blessed bean in the 
professional bag. Every pos- 
sible branch of dentistry would 
be exalted thereby. 

This has been positively 
proven, by the pioneers in 
applied prophylaxis. It is 
only a question of technique 
and service, following lay edu- 
cation. 

If there was a thoughtless, 
selfish “foci”? anywhere in the 
professional organism, it should 
be acknowledged. It was to 
be located regardless of what 
or where it was, whether it 
was in the institution, the or- 
ganization, or its individual 
unit (the doctor) or all three 
combined—it must be isolated 
and removed, before orderly 
and general advancement could 
be made. It was due to ignor- 
ance only, that so high a 
percentage of the masses mis- 
understood and looked upon 
the professional man more. or 
less as a parasite. 

The interview with Dr. Vin- 
cent, disclosed that so far aS 
this great influence is con- 
cerned, the professional “shop” 
is open, that dentistry stands 
as much show as medicine to 
register in the great work of 
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health rehabilitation through 
applied prophylaxis. 

But there must be no 
“stalling.” Scientific evidence 
would have to be fortified by 
proof of service from the 
profession, before the influence 
of this powerful organization 
could be enlisted, as will be 
shown by Dr. Vincent’s state- 
ment further on. 

Prior to the appearance of 
the Associated Press report, 
considerable correspondence 
passed between the interviewer 
and the Foundation in which 
he submitted reprints of his 
writings and copies of his 
biclogic educational works. He 
was unable to get in touch with 
Dr. Vincent personally at this 
time, as the Doctor was in the 
Orient, engaged in the work of 
reviewing the medical ac- 
tivities of the Rockefeller 
Foundation in China. 

The newspaper notice fol- 
lowed this correspondence. 
Later on, in the early fall, the 
writer submitted to the Foun- 
dation late reprints of his 
articles, which brought the 
following personal statement 
from Dr. Vincent: 


“The Rockefeller Foundation has 
not attempted and is unlikely to 
attempt to deal directly with problems 
of medical research. It seems best 
to leave these to institutions of in- 
vestigation, to individuals and to the 
medical profession. It is the function 
of The Rockefeller Foundation to aid 
in the application in a few fields of 
knowledge that has been fully verified. 
In these circumstances, it is not 
possible for the Foundation to concern 
itself directly with the problems of 
prophylaxis and focal infection, in 
which you are interested and to which 
you are giving attention.” 


This letter uncovered great 
possibilities for an argument, 
and the writer immediately 
set to work upon the task of 
further interesting Dr. Vincent 
in the biologic possibilities of 
the movement which would 
have, as its objective, the 
popular recognition of “Na- 
ture’s orderly design,” health, 


and how such a_ condition 
could be materialized, through 
the aid of several factors 


mentioned in the Associated 
Press report. 

This communication brought 
the welcome news that Dr. Vin- 
cent would be very glad to talk 
with the writer, with the sug- 
gestion that he phone for def- 
nite appointment upon his ar- 
rival in New York. 

The writer was fully aware 
that his task was not easy for, 
in the East especially, there 
exists more or less discussion 
and indifference to the thought 
of focal infection as a health 
menace and that consequently 
medical institutions of learning 
had not yet very liberally 
taken up the aggressive con- 
sideration of applied prophy- 

laxis, as a work properly within 
the domain of their activi- 
ties. 

These institutions all reflect- 
ed Dr. Vincent’s viewpoint 
which might at first have been 
construed as slightly reaction- 
ary. . 

The interviewer wanted to 
convey his dual _ objective 
which embraced the message 
of what advanced oral prophy- 
laxis had been able to do in 
health conservation, and to 





suggest the great possibilities § 
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of the dental offices of the land 
‘as an educational outlet for 
the doctrine of prevention, 
because it dealt more or less 
with the 90 per cent of the 
“well” people, who were more 
or less impressionable to sug- 
gestions and proper service. 

The interviewer had one 
haunting fear that his message 
might sound more evolution- 
ary than progressive, as it 
combined philosophy and 
psychology with biology, so he 
decided to stick as closely as 
possible to evidence and prac- 
tical ideas, and avoid all men- 
tion of 2deals. 

He knew that a constructive 
discussion of applied preven- 





| tion would automatically carry 


him out of orthodox channels 
of thought, and that he would 
have to dabble a little bit in an 
argument that sounded like 
evolution. 

There was no other way out 
that was not already choked 
with endless “ifs” and “‘buts’’. 
All other arguments had been 
worn to a frazzle. Biology 
would have to be tackled he 
was sure, because health edu- 
cation included the far view 
of the full natural history of 
life. It was not possible to 
discuss life without mixing 
up with its smallest structural 
unit, the cell, with its final 
scientific analysis, its two spe- 
cialized functions, chemical 
and mechanical, which must 
harmonize in health, and that 
toxins disturbed this harmony. 

It was up to him to suggest 
that prophylactic dentistry and 
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diet would go a great way in 


a | Preventing the toxins, from 


ane 
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oral focal infection and auto- 
intoxication, from upsetting 
this primary life function: 
cellular harmony. This was 
the big thing to work out 
in health education. 

So, on the morning of 
January 5th, the interviewer 
phoned Bowling Green 7100, 
from his room in the Pennsyl- 
vania Hotel, arranging for an 
interview with Dr. Vincent, for 
three o'clock that day. 

He arrived at 61 Broadway 
a little ahead of the appointed 
hour and put in his time 
inspecting the numerous charts 
upon the wall of the waiung 
room, showing the geograph- 
ical location of the Founda- 
tion’s activities throughout the 
world, also the progressive im- 
provement in conditions in the 
yellow fever and hookworm 
districts. He saw nothing 
about personal hygiene, pro- 
phylaxis or focal infection, or 
popular health education. 

As Dr. Vincent was delayed 
in a special conference, the 
interviewer was ushered into 
the presence of the Director 
General of the International 
Health Board of the Founda- 
tion, Dr. John A. Ferrel, a very 
intelligent-looking and _ alert 
young man. Very soon, the 
interviewer concluded that this 
man was stationed there to 
give “interviewers: the “‘once- 
over” and to intercept the 
more radical fanatics, who 


came to the Foundation with 
all kinds of plans for bringing 
about a hygienic millenium. 

We began by discussing 
generalities along the line of 
institutional health facilities 
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as afforded by the public health 
service, hospitals and so forth. 

The interviewer found Dr. 
Ferrel more or less indifferent 
or disinterested in the subject 
of what was intended to be 
the “‘message’”’ namely, “an 
attempt to create and stabilize 
normal biologic resistance to 
disease by the reduction of 
toxic cellular exposure.” In 
other words, “an attempt to 
relieve the body defenses, of 
undue burdens from toxins in- 
cluding those from focal in- 
fection, by the means of potent 
prophylaxis.” 

As Dr. Vincent laughingly 
stated a few minutes later, Dr. 
Ferrel was the “obstruction 
de luxe,” and that if I was 
“able to bowl this man over 
with any new argument, I 
could count on the co-opera- 
tion of the Foundation.” 

There did not seem to be 
much doing with Dr. Ferrel, 
in the line of original ideas 
about popular health educa- 
tion, as suggested in the As- 
sociated Press report of the 
Foundation. But he was full 
of “regular” stuff, badly ortho- 
dox, rather like the kind of a 
fellow whom one might expect 
to say that “‘the operation was 
a success, though the patient 
died.” 

He possessed an uncanny 
faculty of stating statistical 
reports of hospital and public 
health service in all its 
branches excepting those of 
“applied prevention.” The 


(To be continued) 


a 





interviewer just could net get 
a “rise” out of him in the line 
of a solution of the problem 
of popular prophylaxis educa- 
tion—he had nothing to offer 
which might lead up to bridg- 
ing the gap between knowledge 
and ignorance, and _ which 
might gain the needed confi- 
dence and co-operation of the 
public with the professions in 
the attempt at prevention. 
Dr. Ferrel preferred not to 
fight, disturb institutions, of 
attack traditions. He seemed 
serenely content to wait for the 
thing which civilization hag 
been waiting for through the 
ages, but which seems hopeless, 
namely, the finding of leaders 
who will do, for the institu- 
tions and the organizations, 
what the individual genius is 
able to do alone, if unhampered 
in the line of service. His faith 
in orthodox control was pitiful. 


At this painful juncture, Dr. 
Vincent rushed in. Then the 
atmosphere cleared. I prompt- 
ly asked him if he would mind 
telling me of his plans of 
procedure in health education. 
He replied that he had nothing 
especially formed as yet. | 
called his attention to the 
possibilities of a standardized 
and concerted educational cam- 
paign carried on through the 
medium of the dental offices 
of the land fortified with a 
routine of prophylaxis service 


that was based upon biologic ~ 


realities. This suggestion in- 
terested him. 
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Judson Health center takes care of poor Italians in lower New York District. 


An eminent dentist treats a child patient at the clinic. Dr. William H. Leak is in 


charge. 


He was former supervisor of Dental Work of the New York Chapter of the 


Red Cross as well as former supervisor of Oral Hygiene, State Board of Education. 
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Kadel & Herbert Photo. 






The London School of Dental Mechanics for Women has developed an articulator 
which is likely to have an important bearing on dentistry. Dr. Weiss is jhere shown 
demonstrating the invention which makes it possible exactly to reproduce all the 
movements of the mouth to which a denture is to be fitte 
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| 
e he Kentucky State Dental Tournament was played at Audobon Golf Course, on 
il 13th. Dr. Harry R. Kettig was chairman of the Golf Committee. The photo was 
got us by Dr. T. M. Crutcher, of Louisville. 

‘ticulator 
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ys ge Here’s effishency for you! Dr. 

‘a ; fugene Sims of Winter Garden, Fla. 

tr. ™ Titishes finny fellows as well as tooth- 

the. Mrs. Sims sent us the snap-shot. 
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Underwood & Underwood 


The first child welfare building in the world was recently opened at 145 Worth St., 
New York. The building is to be devoted to the administration of the child welfare 
statute known as the Widows’ Pension Law. This shows nurses administering pro- 
phylactic treatment to one of the 25,000 children being looked after by the institution. 


Dr. David Barnes does one pair- 
lessly for Dr. M. G. Robb, of Regina. 
Saskatchewan, Canada. 
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1 FUNERAL party 
aia] was once awaiting 
fa| a train at a rail- 
IW way station. Op- 
wees) posite the station, 
cross 2 Common, a demented 
nan from a second-story win- 
low, with a repeating rifle, 
pened fire on the mourners. 
he latter promptly fled, the 
mented man was soon re- 
If the man next door under- 
fok to pot-shot you every 
ime you emerged, you would 
fo something about it. 

But at this very minute you 
probably carrying in your 
mouth not merely one 
mbushed foe, but millions, 
n the form of germs, hiding 
nd multiplying in warm, moist 
revices and pockets, and wait- 
ng to take pot-shots at your 
ealth. 


That fact explains why so 
hany digestional and _intes- 
inal troubles, so many cases 
if rheumatism, Bright’s disease 
uid the like are seeking med- 
cal treatment without reach- 
ig the source of the infection 
n the month. 


It is said that less than 10 
er cent of the people use tooth 
rushes, and that only one in 
ught uses the brush correctly, 
ibbing its bristles not lon- 
atudinally but vertically, from 
he gums outward. It is es- 
imated that 95 per cent of 
american school children have 
eeth defects. And it is during 









“Vipers in Your Mouth” 


By ARTHUR BRISBANE 
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school age that right care of 
the teeth is most important, 
fixing habits which persist. 

Good, clean teeth, properly 
used to chew food thoroughly, 
and frequently examined to 
forestall the 28 varieties of 
germs that like to hide among 
them, including those which 
ferment the lactic acid that 
causes teeth decay, mean 
health, strength and efficiency. 

Bad teeth, on the contrary, 
mean impaired digestion, im- 
perfect nutrition, deranged 
nerves and a continual hazard 
of bodily infection when na- 
ture’s resistance is weakened. 

These are some of the rea- 
sons why every school house 
ought to have a dental clinic 
and every person taught right 
care of the teeth—our senti- 
nels of health. 

An idea of the value of den- 
tal clinics is to be had from 
the experience of Bridgeport, 
Conn. Five years after dental 
clinics were installed there a 
checking-up showed these re- 
sults: 

The cost of re-educating so- 
called “backward” children— 
children suffering from reme- 
diable physical handicapslarge- 
ly due to teeth defects—was 
cut 59 per cent. 

Teeth decay among 15,000 
children was reduced one-third. 

Failure to pass examinations 
for promotions was reduced 
one-half. 


(Copyright 1922 by the Star Co., reprinted by 
permission of Hearst newspapers.) 
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PARACTURING a 
4) mandible while ex- 
ed] tracting a tooth; 
4) dropping a finished 
bridge on a cement 
floor at the moment of in- 


sertion; dyspnea of the patient. 


under an anesthetic; a declara- 
tion in bankruptcy by a patient 
charged on one’s books with 
$1,462; breaking a broach in 
a rootcanal; discovering that 
the laboriously constructed 
upper denture “won’t suck;” 
all—are like gathering roses 
in June, when compared with 
compiling a dental dictionary. 
It is remarkable that the 
dental profession, numbering 
close to 50,000 members in the 
United States, has no definite 
nomenclature; no_ collection 
of the terms used by it; no 
one place where the more 
than 35,000 technical terms 
pertaining to the study and 
practice of dentistry may con- 
veniently be found. In compil- 
ing the Standard Dental Dic- 
tionary, (about to be issued by 
a firm of dictionary publishers 
of this city), I have met with 
seemingly insurmountable dif- 
ficulties. It is therefore with 
gratitude that I accepted the 
offer of the editor of Ora. 
HYGIENE, ‘of space to make 
any request of the profession, 
which may aid in the work, 
and lead to the production of 
a creditable dictionary. 
Originally it was my inten- 


Compiling a Dental Dictionarg" 


By LOUIS OTTOFY, D.D.S., M.D., Chicago 
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tion to act in no other capacities, 
than that of a compiler; @, 
collect and bring into alphd 
betical order the terms u 
in dentistry. This would h; 
been comparatively simple, & 
all our terms were fully agre 
upon, and satisfactory to 4 
concerned. Unfortunately,¢l 
is not the case, and it seen 
that I am forced to assu 
an editorial responsibility 
Briefly, in accord with thi 
obligation, a policy has beam. 
adopted, which will meet der 
the requirements. 

What is now mainly desireg 
is the assistance of members@ 
the profession by forwardi 
unusual, unaccepted, desirabf 
terms, which in their opini 
should find a place in a dent 
dictionary. Also, indication 
the preference to be give 
terms proposed, in controveny 
or now in use. All terms sip 
mitted, or suggestions mad” 
will receive careful considenp 
tion and due credit. There 
only oneimportant requiremei) 
to be fulfilled, and that 3 
that all communications shouk 
be forwarded within a t 
short time after this copy @ 
Ora HyGiene reaches thos” 
who are reading these liney 
because the forms will be reaqjy 
for the printer about that time” 

It seems to me that ti 
work also offers an opportuni)” 
to give proper recognitio” 
to those, who have contribute” 
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4 make dentistry the im- 
Arant calling it is at this 
Nar ie, by naming after them, 

‘Terations, discoveries, inven- 
; and all ideas or things, 
+hhave aided in the progress 
dentistry. It is not essential 
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piler; iat the operations should now 
LO alpha performed, or that the 
TMS USiventions should now be in 
Duld hs s i, for the time being, 
imple, Hey served their purpose in 
Ly ages ding us onward. Medical 
‘Y t0 Merature is prolific in these 
tely, th ionyms, and thus gracefully 
it seemknowledges the services of 








ASSUMioge who are gone, as well as 
nsibili¥ those who are living. 
ith thi They have: Bright’s disease, 
aS DeRell’s law, Hackenbruch’s ex- 
neet dirience, Jacob’s membrane, 


desired 
nbers 
wardil ; 
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Harvey’s discovery, Chopart’s 
operation, Heryng’s sign, Sten- 
sen’s duct, Haffkine’s serum, 
and thousands of others. We 
have afew—credited principally 
to Europeans—Jourdain’s dis- 
ease, Tomes’ fibrils, Nasmyth’s 
membrane, Riggs’ disease, and 
perhaps a score of others. I 
shall be grateful if members 
of the profession, in addition 
to any suggestions they make; 
terms they may submit, will 
also send the name and char- 
acter of service, of any dentist 
past or contemporary, whom 
they believe worthy of the 
distinction. 


1225 Wabash Avenue, Chicago, IIl., 
April 6, 1922. 
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How the Selby Shoe Compaif 
Operates its Prat Clinic } 


By OTTO F. APEL, D. D. S., Portsmouth, Ohio : 1 on 


SFFICIENCY and past year, it has become) © 
@| preparedness are _ firm conviction that the m 4} Pr 
“i the two great cal profession, in general, m 
slogans we are launch a more vigorous ca iF: 
learning as Ameri-_ paign on preventive denti tn dy 
cans today. When I see so many yo 
The highest degree of men and women who ha |G 
efficiency cannot be reached been totally negligent of thal ™M 
without good health. Health mouths it makes me wan} X- 
cannot be maintained in its to see the gospel of opt 
highest degree without good hygiene preached in evap 
teeth. school house in the land§more 
There is an old saying that thoroughly instilled in Ih 
an army fights on its stomach. mind of every child. Tieases 
Does this not, in a sense, hold young are not alone in f{igan ex 
true with that great army of omission for many of thee , nfec' 
men comprising the industries? ones confess that they newpiorty 
The Selby Shoe Company owned a tooth brush and aan e 
Dental Clinic is conducted as_ paying their first visit to f were 
a part of their great welfare dentist. It really gives 1 hurd 
work. The service is free to pleasure to transform thea 
all employees and the work ‘is mouths, to rid them of tha exam 
done on the company’s time. filth and put them ina hygiem a ¢e 
The work consists of exami- condition. j advi 
nations with charts, first-aid | Seeing is believing, anda He 
treatments, extraction of badly doing this work it is necessaqy accor 
diseased teeth or roots, gum_ to invoke the use of a ming” 
treatments, temporary fillings, Show them the condition offig” 
prophylaxis, consultations, mouth before starting. Sea” 
advice and instructions as to and polish one side and har TI 
the proper care of the teeth them compare it with ty | 
and mouth. other; then show them th Clar! 
A record is kept of all work final results and this leaves ag talle 
done in the clinic. I find that impression on the patient thig meet 
the employees are very appre-_ will go a long way towaljang 
ciative of: this dental service conversion to mouth hygie ne te | 
and, almost without exception, In the dental cline vel 
voice their appreciation for preach prevention; and n 
the generosity of the company, here let me say that the den i} Nat 
and to me for my services. profession should give ie 
In reviewing my work of the time to gold crown oratory al” 
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° P Following i is the work done during the first year in the 


vic 1 : 

duty, days 

# Number of cases 
| } Examinations 
het e Prophylactic 
»ral, “a| Number of decayed teeth 
ous Z_ ‘Number of missing teeth . 
lJenti ote | First aid . Seta Agia a RT te oa 


7 i ' Extractions 


Selby Shoe Company Clinic: 


CH Ga nS ee aig ee = 335 








> + Gum treatment .: 
- of the ‘|| ‘Number of abscessed teeth 
16 we X-Ray 

of Org Le 
n evep 

» lan e to pit cavity diplomacy. 
in fj f Thave had many interesting 
1. Tikeases in the clinic, one being 
in tips in extremely bad case of focal 
he oldfinfection. One employee, aged 
y nel hi , came to the clinic for 
and aan examination. His joints 


it tofwere so stiff that he could 
ves mhardy walk. He had been off 
1 thafduty for several weeks. On 
of tha examination I found his mouth 
1ygiems & cess-pool of infection and 
} advised extraction of his teeth. 
andi He gladly consented but on 
ESSA . punt of his general condition 
mIrn oe 
note 


ile F 


I did not deem it advisable to 
extract them all at one sitting. 
On his first visit I extracted his 
uppers, and, at a subsequent 
visit, the remamder. And at 
the end of three weeks he 
reported for duty. 

The field for industrial dent- 
istry is large and the work 
does not end in the factory. 

The message on mouth hy- 
giene and preventive dentistry 
will be carried into the home 
by the employee and the effect 
is bound to be far-reaching. 


The National Alumni Chapter of the Psi Omega Fraternity 


he wil hold its next meeting on Monday, July 17th, 1922, at the 


ark Hotel, Los Angeles, California. 


The Chapter will be 


ves od called to order at ten a. m. There wil! also be an afternoon 
it yf mecting and an informal banquet at eight p. m. at the Los 
jowang Angeles Athletic Club, at which the Psi Omega ladies will be 
glen the " guests of the Fraternity. A large attendance is desired. 
es Every Psi Omega should register immediately on arrival in 


i) Los Angeles. 


Headquarters will be maintained during the 


ij National Meeting at both the Ambassador and Clark hotels. 


Max WassMANn, JR. 


Grandmaster National Alumni Chapter. 
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EDITORIAL 


REA PROCTOR McGEE, D.D.S., M.D., Editor 
212 Jenkins Building, Pittsburgh, Pennsylvania 





The Editor welcomes manuscripts and will take best possible care 
of any submitted, but cannot be held responsible for them. Manu- 
scripts should be accompanied by self-addressed stamped envelopes. 
Typewritten manuscripts are preferred and should be double-spaced 
and written on one side of the paper only. 


The Dental Index 


: “WHE second volume of the Index 
bys Ket Of Periodical Dental Laterature, 









covering the years 1916-1920, 
Meet] is now ready for distribution. 
This Index is compiled by Dr. Arthur D. 
Black, Dean of Northwestern University 
Dental School, assisted by the Adminis- 
trative Board of Dental Index Bureau 
and under the auspices of the American 
Institute of Dental Teachers. The Index 
uses the Dewey Decimal Classification 
plan and covers not only periodical 
literature but dental books published 
during the period. It represents an enor- 
mous amount of careful work and, for the 
first time, gives the student an opportunity 
to cover an entire subject without undue 
effort. 


All who are interested in dental litera- 
ture should have copies of the Indez. 
Certainly every dental society and library 
in the country should own one of them. 
The price of the volume delivered in the 
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| somebody made the alleged discovery 
‘that decay of the teeth was due to candy. 
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United States is $6.00—all other points 
$6.50. A third volume is now in prepara- 
tion and will be ready for delivery about 
October Ist. 

We should have more dental libraries 
in this country; every community where 
dentists gather together could have at 
least a small library with a corresponding 
affiliation with larger libraries if each den- 
tist would-interest himself in such a plan. 

The first step is to get copies of the 
two volumes already issued and to sub- 
scribe for Volume 3 when it is ready. 
These books may be had from Dr. Abram 
Hoffman, 381 Linwood Avenue, Buffalo, 
New York 





Candy 


@nneit would be a great relief if, in 
p< ea) the United States of America, 
XS ACE some reformer at some time 
ere =} would be able to add the word 
“do” to his vocabulary and eliminate the 
word “don’t”. Whenever some “‘solemn- 
choly’’ individual feels dissatisfied with 
the world, he immediately gets up an 
organization to have another “don’t” 
slipped into the legal machinery of this 
long suffering country. 

Away back in the dawn of history, 








It is quite probable that candy and 
vegetables and meats and fruits and grain 
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_— ) 
and water, to say nothing of eggs, fish 
and other food products, contribute to 
the decay of the teeth. In fact, if all 
foods were eliminated for a_ sufficient 
length of time there would be no further 
decay of anybody’s teeth; but why hit on 
candy? 

Any sane person realizes that over- 
eating will secondarily have a deleterious 
effect upon the teeth and mouth. It does 
not make any. difference what particular 
type of food is indulged in to the point 
of overloading the stomach. Moderation 
in diet is the thing to be aimed at. 


If it were possible for candy to be cut 
entirely out of the menu, the much desired 
absence of decay would not be gained 
thereby. This was amply shown in the 
mouths of children in France and England 
during the war. Many thousands of 
children not only had no candy but had 
no sugar in their diet and their teeth 
decayed just the same. The way to 


prevent caries is by a rational, well- |f 


balanced diet and by the proper and 
thorough brushing of the teeth followed 
by first-class dental attention when neces- 
sary. 

The children of the future will be so 
surrounded by “verboten” that their 
natural inclinations will be lost in the maze 


of the artificial protection that we are > 


building up for them. 


Every group of reformers desires to 
rush into public print to tell the people 
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what not to do. One of these days we will 
probably hear the newsboys crying in the 














































7 streets, “Extra! Extra! The latest list 
a of forbidden joys! 
m |e The prime idea in this type of legislation 

| is that it may eventually lead to the total | 
r- |&}| abolition of rent, because, when we all | 
is |} are finally convicted of breaking the | 
ag |} reform laws, the government can build 
“si | }} apartment houses with iron doors and we 
it |i} can serve our terms at home. 
n 

**Physici B 

it ysicians ecome 
d a 
F Less Secretive : 
i IS is the heading of an editorial | 
f appearing in the Pittsburgh Post. 
1 Possibly physicians are not 
h Misese| SO secretive, because they have : 
‘ ‘more to tell. A doctor of any kind had 
_ {Hf to keep pretty quiet fifty years ago. For 
j |ig| it would have taken but a very little 
1 iat while for him to run out of information. 
m1 F Dr. Woods Hutchinsen directed attention to one ‘of the 

| encouraging developments of the age in an address when he 

@} remarked that physicians who, up to 50 or 60 years ago, made 
) a mystery of their profession, are now not only willing but 
E im} anxious to talk. It is true that they are far less secretive 
> | than they formerly were; yet there continues to be room for 
» Te ij improvement. Only a few weeks ago, for example, a medical 

) | society in Ohio “disciplined’”’ one of its members because he 

1 published in the lay press an article for which he had been 
) | unable to obtain publication in the society’s official journal. 

i} ©His conduct was declared to be “unethical.” 


Dr. W. A. Evans doubtless would have been considered 
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guilty of “unethical conduct” a generation or two ago in 
furnishing to the public press such articles on health subjects 
as those which he writes for The Post. Indeed it was for 
some time “unethical” in England for bankers to have tele- 


phones in their offices. Happily, we are rapidly getting away 


from all such nonsense. 

There is no subject of which it is more important that there 
should be full and frank discussion than that of health; and 
while it is proper that articles dealing with purely technical 
or professional aspects of the matter shall be reserved for the 
medical press, there is no good reason why information of 


value to laymen should not be disseminated through the “Jf 


agency which will give it the widest circulation—the daily 
newspaper. 

The newspapers are entitled to no small share of the credit 
for humanity’s many victories over illness. “‘We are teach- 
ing the people,” said Dr. Hutchinson, “‘to build strong consti- 
tutions, and to protect themselves from disease.” Excepting 
cancer, he added, all the great diseases are on the run. The 
tuberculosis death rate has been cut down; malaria, yellow 
fever and hookworm have been practically stamped out. 
This would not have been possible if physicians had remained 
secretive, or if they had not had the support of the press. 


The New Dental Film 


NEW film called ““Your Mouth” © 
has recently been made under 
the direction of Doctor Daniel 
N. Kent, 158 Newberry Street, # 
Boston, Mass. Dr. Kent has for the last @ 
ten years been very busily engaged in an & 
effort to perfect a dental film that would — 
carry the ideas of oral hygiene. He has ~ 
made every effort to standardize the film ~ 
production upon this subject and is very | 
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particular not to advance any theories or 











































jects instruction that express the one-man idea. 
fe He has consulted with a number of 
away representative men over every step of 
2 his text; the pictures are wonderfully 
‘and [ff] Clear, and beautifully illustrate the ideas 
nical {Mf} that he has to put forth. 
ibe | This particular film has been re- 
the written many times and had been photo- 
daily i graphed, cut and pasted until the final 
vedit (H| result is unquestionably the best film that 
each- Hi} has so far been presented. We have had 
= a good many requests for the address of 
The the maker of a good film and it is in 
ellow | response to these requests rather than the 
a | effort to bring forth Dr. Kent’s work that 
ss. | this account is written. 
| Ordinarily, we,do not give the names 
: i| and addresses of those who have some 
» @ ! particular article to offer but in this 
| | instance so many students and institu- | 
th”? | }| tions have indicated their desire for | 
der Mi} definite information that I feel it is only E 
niel ME} "ght to break my ordinary rule in the é 
cet, | matter. 
last if The film was reviewed by the editor 
an My| Of the magazine and a number of his 
uld | ‘riends and their verdict was unanimous 
has fgj| 1 endorsing the splendid preparation and 
“ine the very careful following of standard 
ery teaching in the text and pictures. 
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Laffodontia 


If you have a story that appeals to you as funny, send it in to the edj E :: 


He may print it—but he won’t send it back! 








Daughter—Everett kissed me last 
night. 

Mother (indignantly)—That is out- 
rageous. Did you sit on him for it? 

Daughter—I did. 





A darky and his brown sweetheart, 
followed by three pickaninnies, applied 
to the clerk of a Southern courthouse 
for a license to wed. 

The clerk eyed the assemblage 
doubtfully. “Whose children are 
these?” he asked. 

“Dey our’n,” was the ready re- 
sponse from the man. 

The clerk was scandalized, being 
new at his post. “You ought to be 
ashamed of yourselves, waiting to get 
married till you have a family half 
grown—” 

“Jedge, you'll have to excuse dat,” 
nterrupted the “bride,” sweetly. 
“De roads out our way is so bad!” 





Tommy had a toothache and his 
mother tried to calm him preparatory 
to the necessary visit to the dentist. 

“Now, Tommy,” she pleaded, “you 
will be a brave boy, won’t you, and 
have it out? It won’t hurt much and 
the horrid ache will be gone.” 

Tommy, however, continued to 
how! his protests. Then Harry, his 
senior by one year, came to his moth- 
er’s aid. | 

“Aw, come on and have it out!” he 
urged. ‘“‘What’s the matter with you, 
anyway? Don’t you know it'll be one 
less to brush?” 





First Barber—‘‘Nawsty cut you’ve 
given that old gent, Bill.” 

Second Barber—‘“Yes. 
in’ ‘is ‘ousemaid—that’s to let 
know I van see ’er Tuesday night!” 


I'm court- 
er 


A little girl was drawing, and 


mother asked her what she was drag 


“A picture of God? ss 3 


ing? 
She answered, 
“You can ’t do that,” her mof 
answered, “‘no one has seen God 
no one knows what He looks like.” | 
“Well they 
through,” she said. 





An Italian working in the Wee [E 
chester rifle factory received a letter a): 


from the company stating that hi 
services were no longer requires 
Five days later he returned to ¥ 
The foreman was surpriedlll 
said: “Tony, I thought you 
discharged.” 
Tony replied, ““Me got letter 
come back to work any more, but 


will when [I e 





front part it stands, ‘After five dai+|é 


return to Winchester’ so I come back.” 





e Heavy girl bowling, 
Skirt very tight, 
Stockings rolled down, 
My, what a sight. 
(Eyes Front!) 





Ethel—What’s grandma so mi 
about ? “4 
Mildred—Oh, mother’s been swe 
ing my cigarettes and when I accusi® 
her of it, she blamed it on grandma 





“What is your favorite chapteril 
the Bible, Uncle Ajax?” an old ds ef 


was asked. 
Uncle Ajax smacked his lips. 


sums, suh!”’ he replied.—Lvfe. 





To a maker of movies an eamét 


lady who wished to “‘uplift’”’ the se fl : 
suggested a version of Shakerea 


“The Taming of the 
boomed 


farce, 
“Not on your life!” 


magnate. 
already on them damn ani 


tures.” 
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et a 
one whar’ tell about de twelve opie 
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Rie 


“T’ve lost enough m a | 
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